MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-019922

ODEFPARTMENT OF FPUBLIC HEALTH AND WELFARE g/ STATE FILE NUMBER
%ﬁ.’ﬁ,‘s‘zﬂg AMENDED Registration Dl’icl No. _.q_j____-_______l’rimary Registration District No. oo Registrar’s No. __f___-______-____ ~
FRE™N R iy, AL
17 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Putnam 8. STATE Michig COUNTY wame admission)
]
Rev. 4/59 2 b. CITY (i outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < oy Inside Limits
& Dearborn ¥
= TowN  Rural Union Twp. . TOWN o [X No O
lﬂ ?é l#) : c. i!%éP’I‘ITAATEogF (If NOT in hospital, give locatien) Inside Limits d. :EI)’EEEE'I‘;,S (If cutside, give location) Reside on Farm
—-— } - » R
29210 2| |3 wstrution’ Unjonville, Missouri 0 MR 1121 North York Avenue [v=0 wo&
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
3 {Type or print} OF
p Fred Paul Herman DEATH  May 22 1962
0 5. SEX 4. COLOR OR RAGE 7. Married @ Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) {1F UNhDER 1 YEAR |: UNDER 24 HR
i i ths ) ours Min.
5 I M W Widowed [ Divorced [} 1-25-16 hé M‘x I Qg |
—_— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durigg most of working lifp, even if ratired)
g Bus. "Mafia gelient Manager Dodge Dov, Chryslef Czechoslovakia U. S. A,
7 ,l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Rudolph Herman Augusta ' Magda Herman
8 2 7
W) 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT d
o ? < {Yes, noNbunknown} I(if yes, give war or dates of service) a He 111)21 Ibqor‘t’w ggrk . Avenue
m 'Ma'gd‘ roan, earoorn, Ch],g
6/ X % — 18. CAUSE OF DEATH {Enter only one cause per line for(ay, {of anu (). INTERVAL BETWEEN
10 3 5 PART |. DEATH WAS CAUSED BY: . OMNSET AND DEATH
——Lé % & z immeiate cause ) _Multiple injuries from plane crash
11 0? O
W la
] o]
1 3 o 5 [a] Conditions, if any, CUE TO (b}
EE !-— w | which gave rise to
=2 shove cause (a),
13 E = stating the under-
/-0 lying  couse last. DUE TO (d)
—_'___g % PART 1h.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I1ll. If deceased waz female was
= disease condition given in PART I (a) there a pregnancy in last 90 days.
hid < ]7 l
- O Yes O Na O Unknown
z o . '
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of irem 18.)
5 o PERFORMED? x O O
z g YES [ NOXD - Crash of Flight 11
z 5 I Time $F Hour  Month, Day, Year
a NJURY e Bl
x Q 2| 9:45 o 5=22062 .
Z -} 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORKID farm, factory, strest, office bidg., etc.) . . i
% o o o NOT WHILE AT WORK O} on farm Union Twp. Putnam Missouri
5 o g ‘2-’ 21. | attended the deceased from. to. and last sow :Tr:r alive on
M ; o Death occurred st 9: L5 P- _m on the dpje stated sbove, and to the best of my knowledge, from the causes stated.
w = pam— ” - A 7
g w 3 5 oo or title) I’;'I,?’" R 5. ADDRESS Z2c. DATE SIGNED
7 .
= z o Y4 0 4 »fp Unionville, Missouri 5-24~62
z k0K z 2y o 2 iT 23d. LOCATION (City, town, or county) (State)
G a REMO .
g T Removal oly Sepulchre Oakland County Michigan
-3 < 2w FU AL DIRECTOR, 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= @ { \/ 4 X/ o
—
- @ ' " Ftecgo sl NU S-24-4 2
4 / ’qﬁf_/ {Liconsed Embalmer’s Statement an Reverse Side)




-

P .,

WTTNHP sA .

STATEMENT. BY LICENSED EMBAlMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. L.

Student Slgneg%/ \:/ %&

Signature of Student Embalmer

o | Llcensed Embalmer No. j %i/

. : P. Q. Address «

Note: The sbove MUST BE SIGNED BY,\ATHE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation’ of license). - - .

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwriting. ) o

If this body is not embalmed fact should be so ‘stated above. - e




